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Clinical Analysis on 39 Cases of Malignant Tumor Treated by Interventional Treatment with Traditional Chinese Medicine
ZHAXI Weng-mu, WANG Bo, YANG Xiao—min
(Department of Pharmacy, The People's Hospital of Ganzi Tibetan Autonomous Prefecture, Kangding, Sichuan626000)

Abstract: Objective: To observe and study the clinical effect of traditional chinese medicine in the treatment of malignant tumor on
patients' recovering health condition and adverse reactions, in order to provide the basis for clinical diagnosis of similar treatment.
Method: From May 2007 to June 2013, 78 hospitalized patients with malignant tumor in our hospital were randomly divided into control
group and treatment group, each group with 39 patients. The control group were applied to chemotherapy, while the treatment group were
given chinese medicine plus conventional chemotherapy. Results: the total effective rate of the treatment group (56.41%) was significantly
higher than that of the control group (33.33%); likewise, the rate of recovering health condition in the treatment group (46.15%) was
significantly higher than that of the control group (23.08%), and the total adverse reaction rate in the treatment group (23.08%) was
significantly lower than that of the control group (48.72%). Statistically, all three pairs of indexes showed significant differences ( P<0.05).
Conclusion: Interventional treatment with traditional chinese medicine helps patients with malignant tumor improve health condition and

lowers adverse reaction rates, therefore should be adopted in wider clinical treatment.
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